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Application for a Limited-Area Temporary

Certificate of Occupancy
(Tool Qualification or Calibration)

Under the provisions of Section 111.3 of the 2013 California Building Code the undersigned request approval for a Temporary
Certificate of Occupancy for Tool Qualification and/or Calibration for:

Project Name: Permit Number:

Project Address:
Subject of TCO (Limited Area):

Type & Quantity of Tools to be Qualified/Calibrated:

Type & Quantity of Chemicals to be Introduced:

Justification (attach copies of any FLS/HM Checklists, Signed Permit Cards, Punch-lists, Egress Map):

Requested By: (print and sign)

Architect or Engineer of Record Date Contractor Date

Building Owner (Applicant) Date Contact Phone No.

(Staff Use Only)
Staff Comments:

CORecommended CINot Recommended
Building Staff Signature Date Fire Staff Signature Date
Hazmat Staff Signature Date
Comments:
CJApproved [Denied LIApproved [IDenied
Building Official Date Fire Marshal Date

Form (BSD-218 12.18.15)



